rightly interpret the modifications of it which result from disease, yet it must he confessed that clear views of the physical phenomena of all healthy organic actions are very desirable; and just as our knowledge of the simple manner in which the sounds of the heart are produced has facilitated our diagnosis of cardiac diseases, so more precise information than that we already possess, with regard to other points of a similar nature, cannot fail to be followed by beneficial results.
To the physical condition of the lung it is obvious that we must look for an explanation of the cause of the respiratory murmur; and there is one anatomical point which has either been unknown to those who have given their attention to this subject, or has been overlooked by them Original Communications.
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It is obvious that a condition of this kind must have an influence on the passage of the air into the air-sac; that, to a certain extent, it must pi'oduce an impediment to the current of air, and thus would give rise to a sound.
As the air is moved along the bronchial tubes it meets with no obstruction to its passage; but at the commencement of the air-sacs an opening exists which is smaller than the cavities between which it is placed. As the air-sacs expand with each inspiration, air must pass through the constricted opening. I believe that, in the passage of the air through this opening, the main element of the respiratory murmur consists.
The following facts appear to me to afford argumentsin favour of the view I have advanced : the respiratory murmur is loud and well marked in infancy and childhood; it becomes modified in adult age, and in old age it is frequently very feeble. In the infant the membrane placed at the mouth of the air-sac is well marked and uninjured; the opening in it has a clearly defined and harp margin; and, moreover, it is smaller?not only absolutely, but I believe also relatively? than in after life. In the adult, the air-sacs have undergone enlargement, and the membrane at their entrance is more or 
